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Unitad States Bankruptcy Court ~ SOUTHERN DISTRICT OF TEXAS P.O.Box SR PROOEOE CLAIN.
-~ 61288, Houston TX 77208 (Houston Divigion) S L b 6 i pia i
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Name of Debtors Case Number
X Stage Stores, Inc., a Delaware corporation 00-35078-Hz2-11 Craditor ID#: 0 o0
Specialty Retailers, Inc., a Texas corporation 00-35079-H2-11
Specialty Retailers, Inc. (NV), a Nevada corporation 00-35080-H2-11
w o - T United States Bankruptcy Court
Hpé?ﬁ:tﬂn X" beside the name of the Debtor you are filing a ¢laim Southern Dlstrict of Texas
s e FILED
Marme of Cradltor STha nArson or other entity to whom the debtor owes _ Chack box if you are aware that
monay or property); anyone sisa a filed a proof of
claim ralating to your claim. AUG 1 4 2000
Payne Electrical Contractors Attach copy of statement

giving particulars.

Michael N. Milby, Clerk

Name and address where notices should be sent; Check box if you have never

wlr el v ol vk e e ol ol ol sl ke sl vl ol e il ol ol ol kel ol ol O B B e o W rE[:Ei“Eﬂ ﬂ"y “nﬂnes frnm th&
. AUTO™3-DIGIT 756 bankruptcy court in this case
Fayne Electrical Contractors

PQ Box 152324 Check box if the address
Lufkln TX 75815-2324 [ differs from the address on the

envelope sent to you by the
maananmnianmmumimmmamamm court,

e v Wiinh credior 1dentifies debtor_[Check here __ Taplaces
r by which creditor identifi r —
Account or other number by which creditor identifies debto fthis claim __amends  a previously filed claim, dated: _________ B
1. Basis for Claim Retirwe berefits as defined in 11 :8.C. § 1114(a)
Goods soid __ Wages, galaries, and compensation (Fill out below)

K Servicas parformed Your&S#: e e

__ Money loaned

__ Personal injury/wrongful death Linpald compensatlon for 2ervices performed

__ Taxas from to____

_ Other__ _ -~ (date) (date)
2. Date debt was Incurred: 3. If court judgment, date obtained:
4. Total Amount of Claim at Tima Casa Fllad: § ¥ %3 Y ﬁ _______ I

If all or pant of your claim is secured or entitied to priority, also complete ltem & or & below.

___ Check thie box if ¢lalm Includes Intarest or othar charges in addition to tha principal amount of the claim, Attach itemized staterment of all intaraest or
addltional charges. |

5. Secured Claim.

__ Check this box if yaur clalm Is sacurad by collataral (including a
right of setoff).

. Unsecured Priority Claim.

_Check this box if you have an unsecured priority claim
Amount entitled to priority $__

Specify the prionty of the claim:

Wages, salaries, or commiasionsa {up to 54,300)," sarmed within 30 days bafore filing of
the bankruptcy petition or cessation of the debtor's businass, whichever is sarler - 11
L.5.C. § 507(a)(3)

Contributlons to an amployse benefit plan - 11 U.5.C. § 507(a)(4).

Up to $1,850" of deposits toward purchasa, laase, or rantal of property or services for
paraanal, family, or housshold use - 11 U.S.C. § 507(a)(8).

Alimgny, malntenance, or gupport owed to a apouse, former spousa, or child - 11 WL.E.G, §
507 (a}7}.

Taxes or panaities owed to governmantal unitg - 11 U.5.C. § 507/{a)(8).

Other — Spacify applcable paragraph of 11 U.3.C. § 307 (a-___ ).

"Arrrounts ara subyact 1o adiustment an 4/1/98 and every 3 years theregfter with respsct to
gas commaenced an or after the date of adjustmernt.

. Tnis Space |s for Court Us#s Only \
ign and print the name and title, if any, of the creditor or ather parsan authorized to file this claim

ci,py uf%.uflnﬁnmay. Iif any) %/{ » J ;s

Fanaity fao'presanting frﬂu;urﬂnf clalm: Fine of up to $600,000 or lmprisonmant for up to 5 yvears, or both. 18 U.S.C. §§ 152 and 3571.

Brief Description of Collataral:
___Rpal Estate  Moptor Vehlcle

__ Other All personal and intangike property of Debtor's Estate

Value of Collateral; $

Amaunt of arréarage and other charges at timea case filed included in
sacured claim, if any 5 _

7, Credits: The amount of all payments on this claim hasz been credited and deductad for_ _
" \he purpose of making thiz proof of claim.

8. Supporting Documents: Anach coples of supporting decumants, such as promlgsory

rnotes, purchaze orders, invoices, temized stataments of runming accounts, contracts,
court jJudgmants, mortgages, secunty agraarments, and avidence of parfection af an.
DO NOT SEND ORIGINAL DOCUMENTS. If tha documents ara not available,

axplain, If the documants ara voluminoug, attach a summary,

. Date-Stamped CoOpy:. To reteive an acknowiedgmant of the filing of your claim,
anclose g sigampad, seif-addressed envalope and copy of thia proof of claim.

68700-001NDOCE LA1ZSTH.]
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Payne Electrical Contractor's l nvoice
P O. Box 132324

Lufkin, Texas 75913-2324 — '_:’*E‘Té N f:ﬁ_l't:E T
409-637-7477 217700 .
BiLt TD ”

Beall's Department store
3000 Lufkin Mall

Lufkin, Texas /75901
Attention: April Bates

DESCRIPTION AMOUNT
change 8 ballast "
- 105.46T
ateria 137.50T
Sales Tax 20.04

Total $263.00



http://www.fastio.com/

‘ Payne l:lectnical Contractor's I nvoice
P.O. Box 152324

Lufkin, Texas 75915-2324 DATE INVOICE #
409-637-7477 =100 .
BILL TO e

Beall's Department Store
3000 Lufkin Mall

Lufkin, Texas 75901
Attention: April Bates

DESCRIPTION AMOUNT
change ballast
Material 2.060T
Labor 156.00T
Sales Tax 13.08

Total $171.68



http://www.fastio.com/

	1378.tif
	image 1 of 3
	image 2 of 3
	image 3 of 3


